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COVER LETTER

TO: Registration Section ™
Division of Corporations

Green Pastures Lawn Care Moo d
SURIECTY:

Name of Lumited Laabadisy Company

The enclosed Articles of Amendnsent and feelsy are submited tor filing

Please return a1l correspondence concerning this watter w the following:

David Sims Jr

Name o Person

tireen Pastures Lawnp Care No, 4

Fiim Company

17226 81 9oth Avenue

.-\ddﬂ.‘\\

Sumimertichd FL 3446

Oy State and Zip Code

pastorstinns Lha pmail com

E-man! address (to be used 1or feture annual repor notilicatson)

Fur turther information concerimg tns matier. please call.

Gy Hennasen 352 IA0-1733
B al !
Name of Parson Area Code Eravuime Felephone Number
Enclosed s o check 1or the following amount:
= S25.00 Filing Fee oS3 00 Frhng Foe X 53500 Frling Fee & Z 36000 Filing Fec,
Certificate uf Status Certiticd Copy Certiticate of Statux &
addionad copy = enclosed) Cettined Cops

tedditional copy s encluseds

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations
PO, Box 6327
Tallahassee, FI1. 32314

Divizion of Corporations

The Centre of Tallahassce

2415 N Monroe Strect. Suite 810
Tallahassee, F1. 32303



‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cireen Pastures Lawn Care Noo 4 LL €

idvane of the Limited Liability Company as it_now appesrs on our records. )
1A Flonda Linuted Tiakility Company

. - .- . B . . L. . oy . - ORI | A
Uhe Articles of Orgaiization for thiz Limited Liability Company were filed on fune 7. 2021

L.22000260507

_ and assigned

FFlonda decument number

Thiz amendment is submitted to amend the following:

A, I amending name. cater the new name of the limited tiability company here:

Choon fasises Lawn Ve Nach ) F G

Phe acw namie must be distinguisheble and contam the words “Laimited Labihty Company.” the desiguation "LLCT o the abbres IR I

L)

Enter new principat offices address. il applicable: NA

{Principal office address MUST BE A STREET ADDRESS) ~>
: - o : N A B
Fnter new mailing address, if applicable: s

(Muiling address MAY BE A POST OFFICE BOX)

B. [t amending the registered agent and/or registered office address on our records, enter the namye of the new registered
agent and/or the new registered office address here:

Namwe of New Rewvistered Agent:

Now Rewistered Ontice Addresa:

Foreer Bl icho agrret indelreas

. Florida

fin Zip Code

New Recistered Ageat™s Sicnature, if changing Regiviered Avent:

Lhereby ueeept the appointment as registered agemt and agree o acet in this capacine, [ tether agree te comply with the
provisioms of all stattes relaiive (o the proper amd complete performance of my duries, and Lo familior with and
weeep the ohligarions of iy position as registered ageni as provided for in Chapier 6035 F. S0 Or g this docament is
heing filed 1o merely refloct a change in the registered afice address, T hereby canfivm ihat the Timited labilin
compumy has been notified bi writing of thiy change,

If Changing Registered Agent. Si::nuldrv of New Repgistered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added
ur removed from our records:

MGR = Muanaper
AMBR = Authorized Member

Title Name Addroess Tyvpe of Action
NA
j.‘\(]\l
TIRemove

JChange

IAdd

TJRemon e

IChange

audd

JRemove

i Thange

Jiadd

_TRemen e

“Change

A

SRemove

ZiChange

:}.'\\lkl

“IRemue

Chunge




D. If amending any other information. enter change(s) here: (Arach additional sheets, if necessary.)

Nong

F. Effective date, if other than the date of filing: (optional)
(i un erfectn e date s hsted, the date must be specitic and cannot be prior o date of tiling oF more than 90 davs atter Shing ) Pursuant o 632 0207 13 )by
Note: 1 the date inserted w thas block does not meet the applicable stautory (ihng requirements. this Jdate will not be listed as the
document’s effecinv e date on the Department of State’s records.

B the recond specities a defaved effective date, but netan ettective seme, at 12:00 a im0 onthe cardier of* (b)) The 90th dav after the
record is filed.

March 24 nra
Pated

Coiredt ,z:wde,

Signature of a member & amhorized representarive ol a member

David Sims s kéul- S whS_Je

Typed or printed mame of «gnee

Filing Fee: 825,00



